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Jersey 

Attachment 2.6-A 
Supplement 6 

New State: 

Standards for Optional State Supplementary Payments 

Payment Category Administered by Income Level 
Gross Net 

Income 
Disregards 

Reasonable Employed 
Classification 

Federal State 1 person Couple 1person Couple 

(1) 

Residential Health 
Care Facility 

Living Alone or 
Living with Others 

Living in Household 
of Another Receiving 
Support andMaintenance 

Title XIX Approved 
Facility 

Supersedes 02-03 

~~ ~ 

(2) (3) (4) 

X 300%FBR 300%FBR $702.05 $1 385.36 

X 300%FBR 300%FBR $583.25 $854.36 

X 300%FBR 300%FBR $412.31 $645.76 

X 300%FBR $40.00 

03-03-MA(NJ) 



facilities  

Attachment 2.6-A 
Chart 2 

STATE OF NEW JERSEY 
DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES 

INCOME STANDARDS FOR MEDICAID ONLY PROGRAM 
EFFECTIVE JANUARY1,2003 

Variations Arrangements EligibilityinLiving Medicaid Income 
Standard 

Residential Health Care Facility 
Eligible Person 
Eligible Couple 

Living 	Alone or Living with Others 
Eligible Person 
Eligible Couple 
Eligible Individual with 

Ineligible Spouse Only 

Living in Household of Another 
Receiving Support and Maintenance 
Eligible Person 
Eligible Couple 

Title XIX Approved Facility- includes 
person in acute care hospital, 
nursing facility, ICF/MR, licensed 
special hospital (ClassA, B, C) 
and TitleXIX psychiatric hospital 
(for persons under 21 and 65 and 
over) or a combinationof these 
fullafor 1,656.00calendarmonth 

702.05 
1385.36 

583.25 
854.36 

854.36 

41 2.31 
645.76 

The Medicaid "cap" is applied to gross 

income (i.e., incomeprior to application of income exclusion). 


03-03-MA(NJ) 
Supersedes 02-03 



Jersey 

Attachment 2.6-A 
Supplement 6 

New State: 

Standards for Optional State Supplementary Payments 

Payment CategoryIncome Administered I Income 
Gross Net Disregards 

Reasonable Employed 
Classification 

1 

Level by 

Federal Stateperson Couple 1 person Couple 

(2) 

Residential Health 
Care Facility 
2SI 

X 300%FBR 300%FBR $[695.05] $[I 371.361 
1385.36 702.05 

Living Alone or 
Living with Others 
;SI 

X 300%FBR 300%FBR $[576.25] $[842.36]
854.36 583.25 

Living in Householdof 
hother, Receiving 
support and Maintenance 
;SI 

X 300%FBR 300%FBR $[407.65] $[637.76]
412.31 645.76 

Title XIX Approved 
Facility X 300%FBR $40.00 I 

03-03-MA(NJ) 
Supersedes 02-03 



[407.65] 
[637.76] 

Attachment 2.6-A 
Chart 2 

STATE OF NEW JERSEY 
DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES 

INCOME STANDARDS FOR MEDICAID ONLY PROGRAM 
EFFECTIVE JANUARY1, [2002] 2003 

Arrangements EligibilityVariations in Living Medicaid Income 
Standard 

Residential Health Care Facility 
Eligible Person 
Eligible Couple 

Living Alone or Living with Others 
Eligible Person 
Eligible Couple 
Eligible Individual with 

Ineligible Spouse Only 

Living in Household of Another 
Receiving Support and Maintenance 

Person Eligible 
Couple Eligible 

Title XIX Approved Facility - includes 
person in acute care hospital, 
nursing facility, ICF/MR, licensed 
special hospital (ClassA, B, C) 
and TitleXIX psychiatric hospital 
(for persons under 21 and 65 and 
over) or a combination of these 
facilities for a full calendar month 

The Medicaid'leap" is appliedto gross 
income (i.e., incomeprior to application 
of income exclusion). 

Supersedes 02-03 

[695.05] 702.05 
[ I371.361 1385.36 

[576.25] 583.25 
[842.36] 854.36 

[842.36] 854.36 

412.31 

645.76 


[ I,635.001 1656.00 

03-03-MA(NJ) 



842.36 Couple  

1 

OFFICIAL 
Attachment 2.6-A 

Chart 2 

STATE OF NEW JERSEY 

DIVISION OF MEDICALASSISTANCEAND HEALTH services 


INCOME STANDARDS FORmedicaid ONLY PROGRAM 

EFFECTIVE January I,2002 


Arrangements EligibilityVariations in Living Medicaid income 
Standard 

Residential health Care Facility 
Eligible Person 
Eligible Couple 

Living 	Aloneor Living with Others 
eligible Person 
Eligible 
eligible Individual with 

ineligible842.36 OnlySpouse 

Living in Household of Another 
Receiving Supportand Maintenance 
Eligible Person 
Eligible couple 

Title XIX Approved Facility -‘includes 
person in acute care hospital, 
nursing facility, ICF/MR, licensed 
special hospital (Class A,B,C )  
and Title XtX psychiatric hospital 
(for persons under21 and 65 and 
over) ora combination of these 
facilities for a full calendar month 

The Medicaid “cap”is applied to gross 
income (i.e., incomem r  to application 
of income exclusion). 

695.05 
1371.36 


. 576.25 

407.65 
637.76 

1.635.00 

02-034MA) 
~~ ~~~ 

Supersedes 01-07-MA 



Jersey 

. 
OFFICIAL 

Attachment 2.6-A 
Supplement 6 

New State: 

Standards for Optional State Supplementary Payments 

Payment Category Administered by Iincome Level T Net 
I Income 

Reasonable 
Gross Disregards 

Classification Employed
I 


Federal State 1 person Couple 1 person Couple 

I 
(11 

Residential Health 
Care Facility 

king Alone or 
Living with Others 

Living in Household 
of Another Receiving 
Support and Maint
enance 

Title XIX Approved 
Facility 

(2) (3) (4)' 

X 300%FBR 300%FBR $695.05 $1371.36 

X 300%FBR 300%FBR $576.25 $842.36 

X 300%FBR $407.65 $637.76 

X 300%FBR $40.00 

02-03-(MA) 

Supersedes 01-07-MA 

1 


